Blomfield: Post-operative Embolism an insistent practice to give fresh lemon juice (with no sugar) to all patients before and after every operation which involved stasis of the large veins. In his opinion, too little movement of the lower limbs did seem to favour thrombosis in the veins of the legs; on the other hand he felt strongly that too early movement of thbe trunk was often associated with sudden death from pulmonary embolism.'
Dr. J. BLOMFIELD said that the discussion had been consoling to the aneesthetist. Conditions of the lung often laid to his charge under the name of "ether pneumonia"
had been shoWn to be really due to small infarets of the lung, for which the anaesthetic was not to be held responsible. As a matter of fact the commonly used aneesthetics, in the doses in which they were employed, had little influence on the coagulation of the blood. A more formidable influence would be the deprivation of fluid througlh protracted vomiting, and on that score aneasthetists to-day were less often to blame than in the past. It was difficult to associate an embolus which arose fourteen or twenty days after operation with the ancsthetic in any way at all.
The PRESIDENT referred to some experiments in which irritation of the pulmonary artery in animals had caused most intense dyspncea, evidently of a reflex character. It was practically certain there was a cause for the dyspncea apart from the mere throwing out of action of parts of the lung. He would have liked to have heard whether post-operative embolism was common in France during the war. One physician with a large experience of post-mortem examinations in France bad told him he never saw a case of the kind there; yet manv of the conditions supposed to favour it must have been constantly present, such as extensive damage to tissue and immobilization of limbs. On the other hand, the men were of good physique and very fit, and certainlv did not suffer from overpreparation for operation.
Mr. W. MCADAM ECCLES said that he had had three cases of pulmonary embolism in six weeks recently.
Two of these cases were fractures, and the possibility was suggested to his mind that in many of these cases of embolism after operation the conditions were similar to those obtaining in a fracture, namely, there was injury to the vessels and injury to the fatty tissue. It might be that clot causing pulmonary embolism in some way resulted from this combination. Both these cases were comminuted fractures opening up a good deal of medullary tissue, but there was no wound, and consequently sepsis was not to be expected. There was no rise of temperature in either case. The third was an operation case-a case of hernia in a very stout man, who was getting up a fortnight after operation when he suddenly died.
